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In 1896 Flexner1 reported an ameba found in arti-
ficially obtained pus from an abscess on the floor of the
oral cavity. Doflein,2 in 1901, observed a similar
ameba in an abscess with fistulas opening on the right
lower jaw. The latter case resembled, somewhat, the
following, although there are certain differences in the
two parasites observed:

History.\p=m-\E.W., a negro woman, aged 23, servant, admitted
to the Roper Hospital in Charleston, April 20, 1915, begin-
ning about one year before had frequent attacks of toothache.
The lower jaw on the left side began to swell about a month
previous to admission, when she exhibited a hard nonmov-
able tumor the size of a hen's egg attached to the inferior
maxilla. Nothing abnormal was noted in the mouth or
throat. The cervical lymph nodes were palpable. The tem-
perature, normal in the morning, went up to 99 and 100 in
the evening.
A diagnosis of osteosarcoma was made, and the left half

of the mandible resected and sent to my laboratory.
Examination of Specimen.—From articulation to canine

tooth the bone was thick, with rough surface into which ran

small clean-cut sinuses containing thick white granular pus.
The thickening was most prominent about the middle of the
body of the bone, where it was of tumorous appearance. Over
this prominent portion on the outside was a hard fibrous
mass attached to the bone and to the surrounding muscles.
In this were several larger sinuses leading into the bone.
Saw cut revealed the bone to be of a compact cancellous
nature, like new growing bone, honeycombed with small pus
sinuses. The first molar tooth was missing and the third
was represented by a decayed root, level with the soft tissues
of the gum.
Microscopically, the composition of the tumor mass was of

newly formed and forming bone trabeculae, fibrous tissue,
mainly old, encroaching on surrounding muscle, lymphocytic
infiltration, largely in localized foci, and small areas of
necrosis and pus in which were rounded hyaline nonnu-
cleated bodies somewhat larger than leukocytes. The appear¬
ance was that of inflammatory overgrowth of bone and con¬
nective tissue of a progressive nature, showing areas of
necrosis and pus formation corresponding to the previously
mentioned sinuses.
Microscopic examination of the pus revealed no recog¬

nizable bacteria ; nor did animal inoculation give any results.
It contained in addition to granular materials, neutrophilic
leukocytes and a goodly number of eosinophils, some recog¬
nizable tissue cells, and numerous ameboid cells. These,
when rounded, were about 40 microns in diameter, with a
distinct clear ectoplasm and coarsely granular endoplasm of
retractile bodies. No nucleus was recognizable. These cells
were ameboid, throwing out, slowly, large broad single
pseudopodia which were seen to engulf red blood cells and
leukocytes. The cell moved from place to place by projecting
one of these pseudopods into which the endoplasm flowed, it
then becoming the body.

Stained with Leishman's fluid, the cytoplasm was very
faint, vacuolated, and contained red blood cells and fragments
of leukocytes. No nucleus was observed. Unfortunately,
these specimens were destroyed before I had completed my
study of them or had opportunity to use other stains.
That this ameba was not of those commonly found

in the mouth was plain to me because of its size,
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activity, character of endoplasm, and staining proper¬
ties. It differed from Doflein's parasite in that it was
sluggish in action and exhibited single large blunt pseu-
dopodia and a distinct differentiation of ectoplasm
from endoplasm, while the latter was more active than
those of amebic dysentery and developed long finger¬
like pseudopodia of apparently the same appearance
as the protoplasm in general.

Doflein conjectures that both his and Flexner's para¬
sites were dysenteric amebas?" although there was no
history of dysentery in either case. Neither was there
history of dysentery in the present instance, and the
variance in morphology of the ameba connected with
the history disputes such an opinion in this case.
That the ameba was the etiologic factor here cannot,

of course, be said ; but the absence of any other recog¬
nizable factor, the nature of the growth, the history
of onset, and the decayed tooth as a possible port of
entry, lend the suggestion.

THE SUGAR CONTENT OF THE BLOOD
IN CERTAIN DISEASES OF

THE SKIN
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Since it is well known that diseases of the skin,
such as furunculosis, occurring in various areas of
skin are associated at times with a transient or even
a permanent glucosuria, as in diabetes mellitus, and
since it is known also that a hyperglycemia may be
present, under certain conditions, even in the absence
of a glucosuria, it occurred to me that it might be of
interest to make investigations along these lines in cer-
tain dermatoses.
It was intended to ascertain, if possible, any changes

from the normal, in those conditions in which the
cause, or underlying etiologic factor, was more or less
unknown. The tests, therefore, were made merely to
answer the question whether there was an increase or
a decrease in the sugar content of the blood, comparedwith the normal.
The cases were selected at random, but in prac-

tically all it could be assumed that there might be
some disturbance in metabolism or some systemic dis-
order. The patients were selected from both sexes at
the outpatient service of the Johns Hopkins Hospital,and nearly all were white adults. The blood was
obtained, invariably from a vein in the forearm,
approximately from one to three hours after the last
meal eaten. This probably had some influence on the
degree of glucose percentage. The urine was exam¬
ined in every instance. The specimens were obtained
after the venipuncture, and were examined at once for
albumin by the heat and acid test, and for glucose by
the copper sulphate-alkaline test (Fehling).

The method employed was a modification of the
Benedict-Lewis procedure, as proposed by Epstein,1
and carried out by specially designed apparatus. This
method was found to be satisfactory because of its
convenience, simplicity, and rapidity of execution. It
was tested against the original Benedict-Lewis method
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and found to vary only by a practically negligible
factor.
Fifty cases were tested, including clinical examples

of the following : acne vulgaris, psoriasis, eczema of
various types, urticaria, erythema multiforme, furun¬
culosis, hyperhidrosis, dermatitis herpetiformis, alo¬
pecia areata, rosacea, ecthyma and pemphigus folia-
ceus. The variations for the fifty cases ranged from
0.07 to 0.156 per cent., averaging 0.107 per cent. The
accompanying table includes a list of the cases, with
range of percentages and an average for each group.
Since this is a preliminary report, it is realized that
certain groups have too few representatives ; but these
hardly vary from the normal.

RESULTS OF TESTS IN FIFTY CASES

Eczema, vesiculosum, papulosum,
seborrhoicum, squamosum and
rubrum

Psoriasis, localized and wide¬
spread

Furunculosis, localized and wide¬
spread

Dermatitis herpetiformis.Erythema multiforme.
Acne vulgaris, face and body....Hyperhidrosis, palms and soles...
Alopecia areata ..'.
Urticaria.
Pemphigus foliaceus.
Rosacea, face and nose.
Ecthyma.
Total

Cases
No.

Limits
"Per Cent.

0.08-0.156
(2 cases)
0.095-0.132

0.073-0.154
0.07 -0.134
0.106-0.146
0.08 -0.12
0.122-0.127
0.124-0.126
0.113-0.142

0.101
0.128
0.07

AveragePer Cent.

0.117

0.118

0.115
0.106
0.131
0.95
0.124
0.125
0.127
0.101
0.128
0.07

0.107

This work was undertaken several months before
the appearance of the paper of Strouse and his
co-workers.2 According to them, the limits of normal
percentages of blood sugar are from 0.04 to 0.12,
averaging 0.084 per cent., the upper limit being
approached, depending on diet and especially after
meals. Compared also with the normal (according to
Benedict and Lewis) 0.09 to 0.11 per cent., it is noted
that the values determined here are close to the upper
limits, the slight increase being due probably to the
time at which the blood was taken (postprandial), and
to the unknown diet of the patients.

There was no glucose found in the urine in any case,
and albumin was discovered in only a few instances ; a
few showed the presence of urates, all of which find¬
ings were considered of no importance so far as influ¬
encing the sugar content of the blood.
It may be concluded, therefore, that in a group of

fifty cases of certain diseases of the skin, on an

unknown ordinary diet, the sugar content of the blood,
when examined after meals, showed practically no

definite increase above the normal, although tending
toward the higher percentage limit. And since the
dermatologie manifestations of diseased conditions are

frequently dependent in part on internal conditions, it
is felt that a further study of this problem may throw
light on certain forms of dermatoses in which a high
sugar content will infer a probable alimentary hyper-
glycemia, the proper treatment of which may help solve
the all-too-frequent difficulty of the dermatologie
therapy.
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OF SYPHILIS

G. B. HASSIN, M.D.
Attending Neurologist, Cook County Hospital

CHICAGO

The arsenic treatment of so-called nervous syphilis
is closely identified with intraspinal injections of the
arsenic combinations known as salvarsan and neosal-
varsan. The various methods devised for these intra-
spinal injections were recently reviewed by Swift.1
Of these methods, the most popular ones are those of
Swift-Ellis and Ravaut,2 while in Germany the meth-
ods of Gennerich3 and Schubert4 are preferred. I
had the opportunity of studying the latter last sum-
mer at Hamburg, in Nonne's service and in the insane
asylum of Friedrichsberg-Hamburg.
In Gennerich's method, 0.15 gm. of neosalvarsan

are dissolved in 300 c.c. of normal sterile salt solu-
tion, of which 60 c.c. are introduced into the spinal
canal by means of a syringe, after an equal amount
has been withdrawn, and mixed with the normal salt
solution.

Schubert uses nothing but the spinal fluid of the
patient. He removes 10 c.c. of the spinal fluid,
attaches to the needle a 40-cm. long rubber tube, to the
free end of which a funnel-like retainer is fastened.
Of the removed 10 c.c, he takes 3 c.c, in which he
dissolves 0.045 gm. of dry neosalvarsan, which imme¬
diately becomes dissolved. Of this solution, from 0.1
to 0.2 c.c. are taken by means of a special pipet
graduated in 0.01-cc divisions, and dropped into the
retainer, which is lowered and thus gradually filled
up with the cerebrospinal fluid. Raising the retainer,
he lets the fluid flow back into the canal. The dose of
neosalvarsan must be greatly diluted ; therefore he
withdraws at least 20 c.c. of the spinal fluid, into
which he drops the solution containing 0.003 gm. of
the drug.

Another precaution which Schubert takes is absolute
dryness of all the instruments used for the injection.All the glasses and the tube are rendered absolutely
dry, so that the patient gets nothing but the neosal¬
varsan dissolved in his own cerebrospinal fluid.

This method is quite simple, and I used it in my
intra spinal injections, but simplified the method by
abolishing the graduated pipets, funnel-like retainers,
watch-glasses, etc.

The method as used by me is as follows :
1. A spinal puncture is made.
2. About 10 c.c. of the spinal fluid are withdrawn into a

common small medicine glass, which was previously boiled
and dried (on a flame).

3. Fifteen hundredths gm. of neosalvarsan are placed in
another medicine glass, which has also been boiled and
dried, and in which 50 drops of the spinal fluid dissolve
this dose of neosalvarsan. The drops are taken from the
10 c.c. of the spinal fluid by means of a common medicine
dropper which is thoroughly dried.

4. A rubber tube which closely fits the needle is attached
to the latter while it is in the spinal canal, and the free
end is connected with a large test tube (boiled and dried).
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